. Amendment
Disclosure Report Cover Oves 4 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information
fa. lj‘ull Ngme B . 3 c. ID Numbel; i
Vo (Reawes
fb- Mailing Addkess (include City, State and Zip Code) | — ~ |d.DateFiled -
[ S BPnd G Oy N\om CNC L, 27713 (7, Ll

e. Phone Number

vcu Lqu‘ 7oco

'Z._Repgrt Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

= B e @'
Zo1M O 1-0\- 171 o2 | 29[ Dly (o lene R eqves

16. Type of Committee (Check One) L) Type of Report (check only one type of report from one category)

Candidate Campaign D Party Mﬁumcnpal &a}dgoﬂn Referendum R

PAC D Referendum D Organizational D Organlullondl D Orgamzauon.xl
[ independent Expenditure [] Joint Fundraiser A Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ pre-election O Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | [] Special O Final
O D Special

11. Account Information |11. Account Information
[o. Financial Institution Full Name | Financial Institution Full Name i =

\.\ \S m\/ l}\ J
| o8 Purpose _ m ~|e-Account Code b. Purpose B ¢. Account gﬁg

( ompnrriree o> |
\\M'Y\OU v\ “\\, d. Period Begin Balance d. Period Begin Balance
O -
unay $ oﬁo + 085 $

—_—
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Dala Recyes Mz [Le A G-t

J Printed Name of Signer "Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / .
C A :
: s Delivery Method
Date Received: 7 é ) 1 Employee: k ‘ — léh;;rml\;eﬁzg
3 ’ [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Dhith S caned: Siiloyee: [ Electronically Filed
Date Data Entered: ‘Employee: - E:fr?g;tgar; ?rc;ll;f:gwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

Y- atement of Organization (CRO-2100A-E) tolmgws}mges.
- Electi i = August 2008
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Amendmeut

RN |

Detailed Summary T ves
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Conmnitfee Full- Name{and Fund i applicable)” 2. Type of Report: = {3710 Nomber'
Cihzens Ao Dily Reoves 3S doy 3
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
L 4) Cash on Hand at Start $ 200. 05 $ 2003

5) Aggregated Contrlbutlons from Ind)vuiuals (CRO-1205)

(S, o0

11) Other Recexpt Sources

K S IS, o3 $

6) Contnbutlons from Indlwduals (CRO-1210)| $ N, 2.1 i | $ «8 (.‘J S. (M
7) Contrlbutmns from Po]ltlcal Party Commtttees (CRO-1220)| $ 3
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) | $ $
9) Loan Proceeds » (CRO-1410) $ $
10)7 R}ei"und;;i?:eklmbursements to the”éo;nmlttee {CRO- 1240) $ $

lla) Interest on Bank Aceouuts » i(CRO 1250)
11b) Contrlbutmns from Not For-Prof' t Orgamzatlons (CRO 1250)
llc; autmde Sou;ees of Income (CRO 1250)
‘ lldj NLegal Expense Fund Other Sources (CRO-1270)
) 11e) Exeml;;;u:‘*chase Prxce Sales (CRO-1265)

||| v | s | n PEES

71 3in-

12) TOTAL RECEIPTS (Add lmes 5,6,7,8,9,10,11a, llb lle, !ld and lle)
EXPENDITURES g L S

13) Dlsbursemeuts

1. 88

133) Operatmg Expendltures | (CRO-1310) | $ $
13b) Contnbutlons to Candldates/Polltlcal Commlttees (CRO 1310) A $
7 13c) Coordmated Party Expend;:;;s; (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures o (CRO-13155| $ $
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Relmbursements from the Commlttee . (CRO-1320) $ $
17) In-Kind Contributions (CrO-1510) | $ 27210 $ 720171
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14.15,16and 17| 730 . o3 §  337.09
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ 5_’2'3 1M $ 54 q .22
20) Non-Monetary Glfts Gwen to Other Commltteeq (CRO-1330) S
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| §
22) Debts and Obllgauons owed by the Committee (CRO-1610}{ $
23) Debts and Obllgauons owed to the Committee (CRO-1620) $
24) Account Transfers Wlthm the Comxmttee (CRO-1720)| §
25) Admlmstratwe Support - {LRO-i}}o) 3
26) Forgwen Loans ' (CRO-1440) $
27) 48-Hour Notice Reports Sum ~ (CRO- 2220) $
28) Contributions to be Refunded  (croa215) | S

N -
CRO-1160 NC State Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals Page _ L of L [Jves B o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2.1D Number
Cvnzeny K Dy Redues -
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
I N Y T (P
O Remove | OD) (hoc W oRjZ2Y9Jz0i [$ /S .00
T Add
D Remove $
L1 Add
D Remove $
L] Add s
D Remove
T Ada "
D Remove
L] Add 5
D Remove
L1 Add s
D Remove
Add
D Remove $
L] Add 5
D Remove
L] Add
[ remove $
L] Add s
D Remove
] Add 5
D Remove ;
T Add s
D Remove ‘
L] Add 5
D Remove
L] Add s
D Remove
L] Add 5
D Remove
] Add S
D Remove
L] Add S
D Remove
L] Add 5
D Remove
L] Add 5
D Remove )
L] Add S
D Remove -
T Ada 5
D Remove
L] Add s
g Remove
4. Total only this Page $ [S-O
5. Total of ALL CRO-1205 Pages $ .
(This line must be on line 5 of Detailed Summary Page CR0O-1100) f [ 3 b

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

Py _L .L 0 ves

4 No

Use this form to 0 report individual contributions over $50 or contributions under $50 |f form CRO 1205 is not used

Gnzans B Daly RCJWe\

3. Contributor Information

u Add E Remove

P Full Name, Mailing Address & Phone
{inclunde city, state, & zip)

Do, Reawves
| SAN Rad OF

Ourhom NG 20D

b. Job Title/Profession d. Comments

Honemouer

c. Employer's Name/Specific Field

VA

e. Election Sum to Date

$ 44507

¥f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Xl EET OB SNYZA |3 JOO.
B | ou\ F\\\maj Fee o [2an |¥ 221 (7
) $

 Oadd OO

, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

tlT Comments

'SQQ% ReQes

Qul vy Anadys 1

c. Employer's Name/Specific Field

(include city, state, & zip)

RV\C\ (- v /:)D D( PM}‘G\' e. E.lection Suvm to Date
: Pnormaceut
Ouwham  NC 21N 13 Deve leempnX $ Z/OC) , 60
K. Prior Ig. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | oal (he ek o8jidf20 |3 ¢/00. oD
O $
O $
Jo. Full Na Mailing Address & Phone h Job TltlelProfessmn d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |d. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page o ls 7241 .1
. To ' Of ALL CR041210 Pages e $ /] Z‘ ! 1
(This lip must be on line 6 of Detailed Summary Page CRO-1100) ; :
CRO—IZ]O NC State Board of Elections April 2007




Amendment o

Disbursements e | o _L | Oves Ko

Use this form to report expenditures from the committee for operating cxpenses, contributions to candldate/pohtlcal
commjttees and coordmated art expenditures

b. Ooordfnated Commlttee Name »

(include city, state, & np)

k’ Q%t 3 E m 5 9& ¢. Level Reglslered (Specify)
| l Federal D County:

4
' 1 ey - 5 7’}’“1 D State D Municipality: |e. Election Sum te Date o
$
- Account Code g Form of Payment - |h: Purpose Cade [i, Date (muvdd/yyyy) (}. Amount k- Required Remarks

P | o ™

e =] = 1

i Full Name, Mailing Address & Phone - - b. Coordinated Commmee Name 18 G )
(include city, state, & zip) — i
— “Roureed —] Fraudulent
| e E—\’S\ e* v C\‘ ¢. Level Registered (Specify) C,V\Q’ g{ A
[T Federal [ county: on, cdisDuted
[ state A Municipality: le. Election Sum to Date N
$/7.8%
f. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mnv/dd/yyyy) [j. Amounit k. Required Remarks o
OO\ Crecking Gord |~ © OB/ORIZON /7. B | Aroudimt chorge
b
$

b. Coordinated Committee Name

. Full Name; Mailing Address & Phone -
(include city, state, & zip) '

c. Level Registered (Specify)
l I Federal D County:

[ stae [ Municipality: [e. Election Sum te Date
$
- Account Code  |g. Form of Payment h. Purpose Code {i- Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
3

(ﬁls line goes in 7 line 13a ufl)etailed Summaly Page CRO-1100 if Operating Expenses) $ 1 %
(This line goes in line 13 of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ‘
( T!us line goes in lme 13¢ of Detazled Summa Pa € CRO-H 00 § Coordmaled Part Er endltures)

*. l\'ied_]a 3y B*- Prmtmg C*. F‘undi‘éising D - To Another Candidate

- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other N

CRO-I3]0 NC State Bnard of Elections December 2009




In-

Use CRO

a, Full Name, Mailing Adl;eSH & Phione
(include city, state, & zip) n

Kind Contributions

1215 if In-Kind Contributions were or will be refunded within 7 days.

Feal
Retve s

:Amendment

e L o 1 Dlve Rz

Use this form to report non-monetary contributions, denations, goods or services provided to the committee or fund.

A individual

DAY

Duvinam,

R edves
I Sl Pnd A

[ cundidate

D Party

O pac

D Referendum

D Other Receipt Source

d. Election Sum to Date
$

e, Description

'P\\m% Teo

- pate Gonvaarye)

O] 8 g

fa. Full

iﬂam‘eailing Address & i’hone

{include city, state, & zip)

b. Type of Contributor

Dm[r-ldividual

D Candidate

D Pary

[ rac

E Referendum

D Other Receipt Source

d: Election Suin to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

ailing ‘Address & Phone

include city, state, & z'ij)) .

b. Type of Contributor

D Individual

D Candidate

D Party

O rac

D Reterendum

D Other Receipt Source

d. Election Sum to Date
$

CRO-1510

NC State Board of Elections

. Description |- Date (mm/dd/yyyy) |g. Fair Market Amount
:
$
$
18 22117
P22

December 2007




